PLEASE READ ALL INSTRUCIIONS BEFORE COMPLE{ ING | HID FURM.
FLORIDA DEPARTMENT OF STATE

APP';:IgQTION Katherine Harris .
- Secretary of State a-é'.ir \[:’prf NETYY
REINSTATEMENT DIVISION OF CORPORATIONS SNOF CoRpaR A

AR Uf\;"_“ij;‘-z-"

DOCUMENT # P97000010142 000cT 26 PH J: 5

1. Corporation Name

SHAWN CAN SERVICE, INC.

Principal Place of Business Mailing Address
MARGATE FL 33063 MARGATE FL 33063 i
_ o _ D IRIA™ R == mo o - ;
TR IS T A CIVIEM | CZ )
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ————
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0113 1/1997
5. FEI Number Applied For
City & Siale City & State 65-0742771 Not Applicable
i i 6. 38 Add ona e req ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ﬁ Ny
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ’ and/or Diractors 3 Officer and/or Director 4 City / State / Zip
1
D BROCATO, SHAWN 2200 NORTHWEST 76TH AVE. MARGATE FL 33063
SLOoOD345954 5 -—3
~11/03/00--01126--004
AN o, (0 A o0, {0
LU
Yo
8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
Name g
BROCATO' SHAWN Street Address (P.O. Box Number is Not Acceptabie) g
2200 NORTHWEST 76TH AVE. g
MARGATE FL 33083 Sufte, Apt.#, Efc. 5
City Stata | Zip Code

10. |, being appc;inted tha registered agent ;;f the above named corpargtion, am familiar with and accept the obligations of Section §07.0505, F.S.
i ":Q"i' _TP ‘}‘ﬁ; E«, r‘ n';\r-!.:‘--\
DAY AN . PP oV B
ity AT A RE QR ) vate SO ~23-00

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recaiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 8170401, F .S, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

|
| SIGNATURE:

QUIRED (0-23-00 G54-972-0034

o,
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0024484 AF



